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SENDER:
\ Complete Items 1 and/or 2 for additional services, 
v Complete items 3, and 4a & b.
• Print your name and address on the reverse of this form so that we can 
return this carcFto you.
• Attach this form to the front of the mailpiece, or on the back if space
does not permit. ' ■
• Write "Return Receipt Reqqgated" on the mailpiece below the article number.
• The Return Receipt Fee wilt'provide you the signature of the person delivered
to and the date of delivery.______________________________

I also wish to receive the 
following services (for an extra 
fee):

1. m Addressee's Address

2. □ Restricted Delivery 

Consult postmaster for fee.

3. Article Addressed to:

Phillip W. Horse 

Teknor Apex Co.

505 Central Avenue 

Pawtucket, RI 0286

!i00i!

4a. Article Number

P f*35 57T
4b. Service Type
□ Registered

Certified
□ Express Mail

□ Insured

□ COD

□ Return Receipt for
Merchandise______

7. Date of Delivery

:ure (Addressee)

6. Signature (Agent)

Iressee) yj . 8. Addressee's Address (Only if requested 
and fee is paid)

PS Form 3811, November 1990 * u.s. qpo: 1991-287-068 DOMESTIC RETURN RECEIPT



PENALTY FOR PRIVATE 
USE. $300

n~“* ■»«»«» aHHrosfi and ZIP Code here

Marilyn Goldberg
U.S. Environmental Protection Agency 
P.O. Box 221470 
Chantilly, VA 22022
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P (a35 Tbfl 57fl

Certified Mail Receipt
' No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse)

Phillip W. Morse (1001)
Teknor Apex Co.
505 Central Avenue 
Pawtucket, RI 02861
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Certified Fee

Special Delivery Fee
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